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0 Declaration 

Submitted OR 
with Initial 
Filing 



□ Declaration 

Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Mill! 1 1 It; y Lswi«rtd i^wii.-rw. 

First Named Inventor 


WROBLEWSKI, G. 


COMPLETE IF KNOWN , 


Application Number 


/ Unknown 


Filing Date 


06/27/2001 


Group Art Unit 


Unknown 




As a below named inventor, I hereby declare that: 
My residence, mailing address, and citizenship are as stated below next to my name. 



METHOD AND APPARATUS FOR SELECTIVELY ADMITTING MESSAGES TO A MOBILE 

STATION 



the specification of which 
0 is attached hereto 

OR 

□ was filed on (MM/DD/YYYY) 
Application Number P 



(Title of me invention) 



as United States Application Number or PCT International 
('f applicable). 



and was amended on (MM/DD/YYYY) 



I nereb y state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

PCT intern ational filing date of the continuation-in-part application. 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 




Burton Hour 3,3—: TNs torn, ,s estimated ,o taKe 21 EBfflT^E ttffi!^a^!^5S 

2 h 0 O 23 TS n cJ ^Ie^I^ JSSSSM^?^ Convn.ss.onar ,or Patents. Wash.ng.on, DC 20231 . 
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DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: 0 



Customer Number 
or Bar Code Label 




OR CH Correspondence address below 



Name 



26933 

PATENT TRADEMARK OFFICE 



Address 



Address 



City 



Country 



State 



Telephone 



ZIP 



Fax 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on i ^^ ff £ d „^ 
are believed to be true; and further that these statements were made with the knowledge tha willful false statements and 1 he i like so 
made ^are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such w.llful false statements may jeopardize the 



NAME OF SOLE OR FIRST INVENTOR : 


□ A petition has been filed for this unsigned inventor 


Given Name Gary T. 

fflrst and middle Ilf anvil ' 


Family Name WROBLEWSKI 
or Surname 






Residencefcity ^wer Mound 


State Texas 


Country USA 


1 1^ 

Citizenship uo 



Mailing Address 



2821 Lake Breeze Lane 



Flower Mound 

City 


Texas 

State 


z,p 75022 


^ * USA 
Country 


NAME OF SECOND INVENTOR 




□ A petition has been filed for this unsigned inventor 


Given Name 

ffirst and middle fif anvl* 


Family Name 
or Surname 




Inventor's 
Sianature 


Date 


Residence: City 


State 


Country 


Citizenship 



Mailing Address 



Mailing Address 
Citv 


State 


ZIP 


Country 


D Additional inventors are being named on the 


.supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto. 
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